FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT {AR) ‘ ecretary of State

DOCUMENT # L06000052658
. Entity Nama 04-04-2007 90038 037 ****50.00
SAGAR HOLDING LLC
Principal Placo of Businoss Mailng Address -
1655 PALM BEACH LAKES BLVD 1655 PALM BEACH LAKES BLVD 3“ “ “ bb ‘ 6
SUITE 208 SUITE 208
——— e (IR R G EN A h
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
City & Siate Cily & Slale 4. FEINumbor Apolicd For
ZOS IO LIS'QL{ Nei Applicable
o - Country Ze Country $. Cerlificale of Slatus Desirad [} $5.00 adanional
’ Feo Requirea
8. Name and Address of Current Ragisierad Ageni 7. Name and Address of New Registared Agen
Name
CCOK, ROBERT

Sreal Addiase (D0, Bax Mymber ¢ Mot Azzoplable}

17 BAY HARBOR

TEQUESTA FL 33469

City FL l Zip Codo

8. The atove named entity submits this sialemant lor tha purpose of changing ils regislared offica or registorad agenl, or both, in tha State of Florida, | am tamikar with, and accept
Iha obligations of registerad agent.

SIGNATURE . .
Segnaiure, fyped o prraed e O HgEETES Spun anG Hile 1 acpicaol {NOTE: Rugmwiva Ageni HEOUTED whh ] DAFE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Ficrida Departmont of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
WIE MGR O beicte lin O change ] Agaiion
NAME COOK, ROBERT NAM
SIRCETADDRISS | 17 BAY HARBOR SIRCETADDRESS
oY-ST- 2P TEQUEST FL 33459 CI-si- 2P
rifly T Delete [F1t3 [JChange (3 Agduicn
NAME NAME
SIREET ADDRE 55 SIREE ADDILSS
| cir-si-zp Ny -S4 P
b O oetete i Clthnge [ Acdliion
NAME HAMF
SIRECT ADDRESS SIREET ADORI S5
CIrY-81- 2P . - . LY S1 AP B
e 3 Delsie nie Clcrunge [ Aadition
[T ] AN
SIRECT ADORESS SIRELTADDHESS
cHY-si- 2P ITY-81-2P
NI 7 Celeto i O cClange [ Autition
NANE NAM[
SIREEY ADDRLSS SIRLLT ADDRESS
CINy-sT- 21 CIfY -S1-7P
I 3 oeiere an O change [ Asditlan
HAME NaMg
SIREET ADDRESS S IRLCT ADDRELSS
CIry-s1-he Cily-Sl- 4P

11. | hereby certify thal the information supplied with this tling does nol quality for the exemplions conlained in Section 119, Florida Stawles. | turthor certity Ihai the information
indicaled on this report is rue and accurale and that my signaiure shall have (he same legal ellect as it made under oath; thal } am a managing member or manager of the
fimited liability company or (he receiver or trustee empowered Lo axocula this repor as required by Chaplor 608, Florida Sialutes.

SIGNATURE: M fan 5/2704?7 5(7/*2"_19“ - ik,

UAE AND WPED OR PRINTED NAME OF SIGNMNG MAMAGING MEMBER. MANAGEAAR AUTHORIZED AEPRESENTATIVE




